
STATE AND CONSUMER SERVICES AGENCY                                                                                                                                  Gray Davis,Governor  
                                                                                           

 

BUREAU OF BARBERING AND COSMETOLOGY 
P.O. BOX 944226 

SACRAMENTO, CA  94244-2260 
INFORMATION:   (916) 323-9020 - EXAMS   (916) 445-0916 - RENEWALS 

     CONSUMER INFORMATION CENTER:    (800) 952-5210 (In State Only) 
FAX: (916) 323-5037 

 
 

REQUEST FOR CHANGE OF ADDRESS 
 
 
 
 

License/Application Number 
 

 
 
 

 
 

(Please type or print legibly in ink) 

Name                 (First, Middle, Last) 
 
 

 

Date of Birth 
 
 

Social Security Number 
 
 
 - - 

Daytime Phone Number 

 
(          ) - 

Previous Address 
 
 

Street  
 
 

City State Zip Code 

Current Address 
 
 

Street    
 
 

City State Zip Code 

 
“I declare under penalty of perjury under the laws of the State of California that the foregoing is true and 

correct. 
I have changed my address without the intent to defraud.” 

 
 
 
 
 
    X_________________________________________________________________________ 
       Signature of Licensee 
 

 
 
 
 
__________________________
 Date 
 

 
 
 (Rev 1/2001) 
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